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A major health concern in young people 
Depression is a major and increasingly frequent health problem among young people (WHO, 2017). 
Adolescence is a peak time for the first onset of depression (Seeley & Lewinsohn, 2008). Recent 
epidemiological data from Europe and the United States shows concerning trends in the emotional health of 
young people. A US-based study reported a life-time prevalence of 11 %, a 12-month prevalence of 7.5 %., 3 
% suffering from severe forms of depression, and 8 % from moderate depression (Avenevoli, Swendon, He, 
Burstein, & Merkinagas, 2015). An extensive international study based on self-reports of 13 000 European 
young people reports that 10 % exhibit significant depressive symptoms (Balasz et al., 2013). A study with a 
random sample of 3256 young people aged 7 to 19 years in Germany, based on parent- and self-reports 
(Bettge, Wille, Barkman, Schulte-Markwort, Ravens-Sieberer, & the BELLA study group, 2008) found that 
11.2 %  experience considerable depressive symptoms. The self-reports, however, showed that 16.1 % 
described themselves depressed, with 11.3 % of boys and 20.8 % of girls reporting feeling depressed. 
Moreover, comorbid disorders are prevalent: Nearly 75% of depressed adolescents show anxiety disorders, 
conduct disorders, aggressive behaviour and substance abuse (Reicher & Rossmann, 2008). 
Despite these high prevalence rates, teachers tend to overlook depressive symptoms in adolescents, 
while peers are not able to recognize such symptoms appropriately (Reicher, 2003). In a study with 422 
adolescents in Austria, self-report depression scales were administered and compared with peer-reports of 
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depression. Additionally 16 teachers assessed a total number of 80 students. The statistical analyses show that 
correlations between self-reports of depression and peer-assessments were significant, but low. Furthermore, 
no correlation was found between students‟ self-reports of depression and teachers‟ ratings. These results 
underline that teachers were not able to recognize depressive symptoms in students; students and teachers rate 
depressive symptoms in different ways. Moreover, peers have difficulties in identifying depressive symptoms 
in their friends accurately, even if during adolescence peers are central aspect of the social network (Reicher, 
2003). 
 
Social and emotional learning for the prevention of depression.  
Numerous international school-based universal prevention programs have been developed to target social-
emotional learning as a protective vehicle to prevent problematic youth behaviour and promote mental health 
and wellbeing. Recent contributions underline that social-emotional learning can be seen as an important tool 
for mental health promotion in young people (Greenberg, Domitrovich, Weissberg, & Durlak, 2017). Various 
reviews of studies have found that school based social and emotional learning programmes have been found 
in reducing depression in children and young people (Corrieri, Heider, Conrad, Blume, König, & Riedel-
Heller, 2014; Durlak et al, 2011; Sklad et al, 2012;  Taylor et al, 2017). We present a case study from a 
depression prevention programme implemented in Austria in which we have been involved. 
 
Health and Optimism Program 
The universal prevention program “Gesundheit und Optimismus“ GO! (Health and Optimism) was developed 
for adolescents aged 11 to 18 (Junge, Neumer, Manz, & Margraf, 2002). This 16-hours-program focuses on 
the prevention of stress, anxiety and depression by strengthening social and emotional skills based on a 
theoretical cognitive-behavioural framework. In a quasi-experimental intervention study by Reicher, Jauk, & 
Wieser (2007), 47 adolescents aged 11-16 years completed the training.  The evaluation showed a significant 
increase in knowledge about mental health problems (mental health literacy) and decrease in depression in the 
experimental group. Gender differences could only be found for girls who scored higher on mental health 
literacy.  
In another evaluation study Jauk et al. (2010) made use of a combination of quantitative and 
qualitative research methods with 781 Austrian students aged 11-21 years. Results showed that the program 
has different effects depending on age and gender. In general, girls rated more positively on all factors 
evaluated than boys. We also found significant age group effects, with stronger program effect in early and 
middle adolescence than later adolescence.  
Juak and Wieser (2011) carried out an evaluation of a program adaptation called „Health and 
Optimism for Teachers‟ with 48 teachers. Results revealed that the training group showed a significant 
increase in knowledge on mental health problems as well as a significant decrease in perceived depression, 
anxiety and occupational workload (see also Jauk & Reicher, 2012).  
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Conclusion 
On the basis of the literature and our own research we propose systematic social-emotional learning in 
schools as a vehicle for the prevention of depression through the following processes (Reicher, 2017; Reicher 
& Matischek-Jauk, in press): 
 SEL-programs help to improve classroom climate and reduce bullying (Matischek-Jauk, Krammer, & 
Reicher, 2017). 
 SEL fosters a caring community of learners; students experience themselves as valued, contributing, 
influential members of a classroom or school (Reicher, 2010b). 
 SEL-programs support teachers in building caring and responsive relationships with their students. 
Teachers are “on the front line of prevention science” (Dana & Hooser, 2015, p. 89). The 
incorporation of knowledge on social-emotional development and SEL content in teacher preparation 
programs is urgently needed (Talvio, 2014). 
 SEL facilitates insight into the emotional world of adolescents through social exchange, talking or 
creative activities like expressive writing. This may be an opportunity to improve the otherwise 
difficult recognition and understanding of mental health problems by teachers and peers.  
 SEL fosters social participation: To combat the stigma of mental health problems we need 
developmentally appropriate anti-stigma interventions. Systematic social-emotional learning can play 
a crucial part in this process.  
 SEL helps to improve social and emotional competences. This is important for depressed young 
people and non-depressed peers to cope effectively with developmental tasks. Both are empowered to 
express understanding and help in emotional crises.  
 
References 
Avenevoli, S., Swendson, J., He, J. P., Burstein, M., & Merikangas, K. R. (2015). Major depression in the 
National Comorbidity Survey – Adolescent supplement: prevalence, correlates and treatment. Journal 
of the American Academy of Child and Adolescent Psychiatry, 54(1), 37–44.  
Balasz, J., Miklósi, M., Keresztény, A., Hoven, C. W., Carli, V., Wasserman, C., & Wasserman, D. (2013). 
Adolescent sub threshold depression and anxiety: Psychopathology, functional impairment and 
increased suicide risk. Journal of Child Psychology and Psychiatry, 54(6), 670–677.  
Bettge, S., Wille, D. P. N., Barkmann, C., Schulte-Markwort, M. Ravens-Sieberer, U., & BELLA study group 
(2008). Depressive symptoms of children and adolescents in a German representative sample: Results 
of the BELLA study. European Child and Adolescent Psychiatry, 17(suppl. 1), 71–81. doi: 
10.1007/s00787-008-1008-x 
 ISSN  2073-7629 
 
 
 
113 © 2017 CRES                                         Special Issue Volume 9, Number 2, November 2017                               pp  
Corrieri, S., Heider, D., Conrad, I., Blume, A., König, H. H., & Riedel-Heller, S. G. (2014). School-based 
prevention programs for depression and anxiety in adolescence: a systematic review. Health 
Promotion International, 29(3), 427–441. doi: 10.1093/heapro/dat001 
Dana, N.F., & Hooser, A. (2015). Teachers on the front line of prevention science. In K. Bosworth (Ed.), 
Prevention Science in school settings. Advances in Prevention Science (pp. 89–103). New York: 
Springer. 
Durlak, J. A., Weissberg, R. P., Dymnicki, A. B., & Taylor, R. D. (2011). The impact of enhancing students‟ 
social and emotional learning: A meta-analysis of school-based universal interventions. Child 
Development, 82 (1), 474-501. 
Greenberg, M. T., Domitrovich, C. E., Weissberg. R.P., & Durlak, J.A. (2017). Social and emotional learning 
as a public health approach to education. Future of Children, 27(1), 13–32. Retrieved on 29th October 
2017 from: http://files.eric.ed.gov/fulltext/ EJ1144819.pdf 
Jauk, M., & Reicher, H. (2012). Teachers coping with stress- efficacy of the primary prevention program 
health and optimism. Paper presented at the 1
st
 Change4Change International Conference, Maribor, 
Slovenia. Retrieved on 30
th
 October 2017 from: https:// https://www.ph-
online.ac.at/phst/voe_main2.getVollText?pDocumentNr=859475&pCurrPk=4120 
Jauk, M., & Wieser, A. (2011). GO!-L Gesundheit und Optimismus für LehrerInnen Entwicklung und 
Evaluation eines Präventionsprogramms gegen Stress, Angst, Depression und Burnout: eine 
Pilotstudie (GO-Teacher. Health and optimism for teachers. Development and evaluation of a 
prevention program against stress, anxiety, depression and burn-out: A pilot study). (Doctoral 
dissertation, University Graz). Retrieved on 29
th
 October 2017 from: http://unipub.uni-
graz.at/download/pdf/215266. 
Jauk. M., Wieser, A., Allmer, M., Haider, S., & Reicher, H. (2010). Evaluating gender-specific aspects of 
mental health promotion programmes in adolescence. Poster presented at the 12th Biennial 
Conference of the European Association for Research on Adolescence, Vilnius, Lithuania. 
Junge, J., Neumer, S., Manz, R., & Margraf, J. (2002). Gesundheit und Optimismus GO. Trainingsprogramm 
für Jugendliche (Health and optimism. Training program for adolescents). Weinheim: Beltz. 
Matischek-Jauk, M., Krammer, G., & Reicher, H. (2017, in press): The Life-Skills Program Lions-Quest in 
Austrian Schools: Implementation and Outcomes. Health Promotion International. doi: 
10.1093/heapro/dax050 
Reicher, H. (2003). Teachers and peers’ sensitivity to depression and unhappiness reported by adolescent 
pupils. Paper presented at the XI European Conference on Developmental Psychology, Milano, Italy. 
Reicher, H. (2010a). Building inclusive education on social and emotional learning. International Journal of 
Inclusive Education, 14(3), 213–246. doi: 10.1080/13603110802504218 
Reicher, H. (2010b). Sozial-emotionales Lernen im Kontext inklusiver Pädagogik. Potenziale und 
Perspektiven (Social-emotional learning in the context of inclusive education: potentials and 
perspectives). Graz: Leykam Universitätsverlag. 
 ISSN  2073-7629 
 
 
 
114 © 2017 CRES                                         Special Issue Volume 9, Number 2, November 2017                               pp  
Reicher, H. (2017). Depressive Kinder und Jugendliche im Schulkontext. Gefühlswelten verstehen und 
soziale Ausgrenzungsrisiken verringern. (Depressive children and adolescents in schools. 
Understanding their emotional world and reducing social exclusion risks). Schweizerische Zeitschrift 
für Heilpädagogik, 23(2), 31–37. 
Reicher, H., & Jauk, M. (2012). Programme zur Förderung sozialer Kompetenz im schulischen Setting 
(Programs for promotion of social competencies in school settings). In M. Fingerle & M. Grumm 
(Eds.), Prävention von Verhaltensauffälligkeiten bei Kindern und Jugendlichen (Prevention of 
behavioral disorders in children and adolescents) (pp. 29–48). München: Reinhardt. 
Reicher, H., & Matischek-Jauk, M. (2018, in press). Sozial-emotionales Lernen in der Schule: Konzepte ‒ 
Potenziale ‒ Evidenzbasierung (Social-emotional learning in school: concepts – potentials – 
evidence). In M. Huber & S. Krause (Eds.), Bildung und Emotion (Education and emotion) (pp. 249 – 
268). Wiesbaden: Springer. 
Reicher, H., & Rossmann, P. (2008). Depressionen (Depression). In B. Gasteiger-Klicpera, H. Julius & Ch. 
Klicpera (Eds.), Sonderpädagogik der sozialen und emotionalen Entwicklung. Handbuch der 
Sonderpädagogik, Band 3 (Special education of social and emotional development. Handbook of 
special education, Vol. 3) (pp. 243–257). Göttingen: Hogrefe. 
Reicher, H., Jauk, M., & Wieser, A. (2007). Gesundheit und Optimismus f rdern - Depression, Angst und 
Stress vorbeugen: Begleitstudie zu einem Trainings- programm f r Jugendliche (Promoting health 
and optimism – Preventing depression, anxiety and stress. Implementation study on a training 
program for youth). Erziehung und Unterricht, 157(9/10), 972–984. 
Seeley, J. R., & Lewinsohn, P.M. (2008). Epidemiology of mood disorders during adolescence: implications 
for lifetime risk. In N.N. Allen & L.B. Sheeber (Eds.), Adolescent emotional development and the 
emergence of depressive disorders (pp. 33–55). Cambridge, Cambridge University Press. 
Sklad, M., Diekstra, R., de Ritter, M., Ben, J., & Gravesteijn, C. (2012). Effectiveness of school-based 
universal social, emotional, and behavioral programs: Do they enhance students‟ development in the 
area of skill, behavior, and adjustment? Psychology in the Schools, 49(9), 892-909. 
Talvio, M. (2014). How do teachers benefit from training on social interaction skills? Developing and 
utilising and instrument for the evaluation of teachers’ social and emotional learning. (Doctroal 
dissertation, University of Helsinki). Retrieved 29
th
 October 2017 from: 
https://helda.helsinki.fi/bitstream/handle/10138/136437/howdotea.pdf?sequence=1 
Taylor, R. D., Oberle, E., Durlak, J. A., & Weissberg, R. P. (2017). Promoting Positive Youth Development 
Through School‐Based Social and Emotional Learning Interventions: A Meta‐Analysis of Follow‐Up 
Effects. Child Development, 88(4), 1156-1171. 
WHO: World Health Organization (2017). "Depression: let’s talk" says WHO, as depression tops list of 
causes of ill health. Retrieved 29
th
 October 2017 from: 
http://www.who.int/mediacentre/news/releases/2017/world-health-day/en/. 
 ISSN  2073-7629 
 
 
 
115 © 2017 CRES                                         Special Issue Volume 9, Number 2, November 2017                               pp  
Wieser, A., Jauk, M., Reicher, H., & Peer, A. (2008). Chances and limits of GO! within a selective setting. 
Results from Austria. Paper presented at the 29
th
 International Congress of Psychology, Berlin, 
Germany. 
